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HEALTH MANAGEMENT ASSOCIATES

Study Methodology

�� Interviews with more than 20 Ohio Interviews with more than 20 Ohio 
leadersleaders

�� Data analysis to estimate spending in Data analysis to estimate spending in 
Ohio and the cost of the uninsuredOhio and the cost of the uninsured

�� Review of lessons from other statesReview of lessons from other states

�� Policy analysis based on interviews, Policy analysis based on interviews, 
lessons, and HMA experiencelessons, and HMA experience

2

HEALTH MANAGEMENT ASSOCIATES

Highlights of Stakeholder Interviews

�� Build in need to improve quality and efficiencyBuild in need to improve quality and efficiency

�� Bring younger, healthier people into the systemBring younger, healthier people into the system

�� Build on the jobBuild on the job--based system and support itbased system and support it

�� A public/private solution is practical and feasibleA public/private solution is practical and feasible

�� Emphasize strategies to achieve healthy behaviorEmphasize strategies to achieve healthy behavior

�� Major Medicaid expansion is unlikelyMajor Medicaid expansion is unlikely

�� There is little support for a single payer system, There is little support for a single payer system, 

which some like but few think is viable nowwhich some like but few think is viable now

3 HEALTH MANAGEMENT ASSOCIATES

Scope of the Problem

�� 1.3 million people in Ohio are uninsured1.3 million people in Ohio are uninsured

�� This is about one of eight state residentsThis is about one of eight state residents

�� About $62 billion spent on health care for About $62 billion spent on health care for 
the nonthe non--institutional population in Ohioinstitutional population in Ohio

�� Many people underMany people under--insured as wellinsured as well

�� About 45 million uninsured in U.S. About 45 million uninsured in U.S. 

�� $2.3 trillion health care system$2.3 trillion health care system

4



HEALTH MANAGEMENT ASSOCIATES

The Problem is Getting Worse

�� Employer coverage is erodingEmployer coverage is eroding

�� Offer rate is fallingOffer rate is falling

�� 98% of large firms offer, but only 59% of smaller ones98% of large firms offer, but only 59% of smaller ones

�� Acceptance rate is also decliningAcceptance rate is also declining

�� Medicaid expansion has slowedMedicaid expansion has slowed

�� Exploding costs feed the problemExploding costs feed the problem

�� U.S. spending above other countries and the level U.S. spending above other countries and the level 
predicted by our wealthpredicted by our wealth

�� $477 billion in $477 billion in ““excessexcess”” spending (McKinsey)spending (McKinsey)

�� this amounts to 21% of total spendingthis amounts to 21% of total spending

5 HEALTH MANAGEMENT ASSOCIATES

Quality and Safety Problems 

Abound and Must be Improved

�� Only 55% of care is recommendedOnly 55% of care is recommended

�� 34% of U.S. chronic care patients report medical 34% of U.S. chronic care patients report medical 

errors, more than other nationserrors, more than other nations

�� Medication errors, hospital infections rampantMedication errors, hospital infections rampant

�� 17% of doctors use EHRs (80% in top 3 countries)17% of doctors use EHRs (80% in top 3 countries)

�� Only 49% of adults get preventive and screening Only 49% of adults get preventive and screening 

tests according to guidelinestests according to guidelines

�� Behavior and lifestyle contribute to the problemBehavior and lifestyle contribute to the problem

6

HEALTH MANAGEMENT ASSOCIATES

International Comparisons

�� U.S. is a world leader in both basic research and U.S. is a world leader in both basic research and 
advanced medical technology advanced medical technology 

�� We also have shorter waiting timesWe also have shorter waiting times

�� But medical errors higher than any other But medical errors higher than any other 
industrialized peerindustrialized peer

�� We rank 28We rank 28thth in infant mortality, controlling for in infant mortality, controlling for 
racerace

�� Longevity is lower than in many nationsLongevity is lower than in many nations

�� We have the fewest people of any peer nation who We have the fewest people of any peer nation who 
have had the same doctor for more than 5 yearshave had the same doctor for more than 5 years

7 HEALTH MANAGEMENT ASSOCIATES

How Ohio Ranks

�� Ohio ranks 3Ohio ranks 3rdrd highest nationally in highest nationally in 

spending on nursing homesspending on nursing homes

�� Ohio ranks 47Ohio ranks 47thth in health spending on kidsin health spending on kids

�� About a quarter of Ohioans smoke, the fifth About a quarter of Ohioans smoke, the fifth 

worst in the nation.worst in the nation.

�� About a quarter of Ohioans are obese, About a quarter of Ohioans are obese, 

ranking 10th worstranking 10th worst..
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HEALTH MANAGEMENT ASSOCIATES

How Ohio Ranks

�� With 216.4 cancer deaths per 100,000 each year, With 216.4 cancer deaths per 100,000 each year, 

Ohio ranks 8Ohio ranks 8thth worst nationallyworst nationally

�� 10%  of Ohioans suffer from diabetes, higher than 10%  of Ohioans suffer from diabetes, higher than 

the national averagethe national average

�� Public health spending per capita in Ohio is $127, Public health spending per capita in Ohio is $127, 

about half of PAabout half of PA’’s level and less than national avg.s level and less than national avg.

�� Ohio is in the middle of the pack (27Ohio is in the middle of the pack (27thth) on an ) on an 

amalgamated quality of care measure amalgamated quality of care measure 

9 HEALTH MANAGEMENT ASSOCIATES

Mental Health is a Serious Problem

�� In Ohio, about 2.5 million people experience a mental In Ohio, about 2.5 million people experience a mental 

disorder annuallydisorder annually

�� About 20% of this group, or 500,000 people, suffer from a About 20% of this group, or 500,000 people, suffer from a 

severe mental disordersevere mental disorder

�� Ohioans pay an estimated $6.5 billion for the direct and Ohioans pay an estimated $6.5 billion for the direct and 

indirect cost of mental illnessindirect cost of mental illness

�� Mental illness is emblematic of the need for early Mental illness is emblematic of the need for early 

intervention, integration of primary and specialty care, and intervention, integration of primary and specialty care, and 

coordination across multiple state agencies. coordination across multiple state agencies. 
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HEALTH MANAGEMENT ASSOCIATES

Key Report Findings for Ohio

�� Ohio spends $31 billion per year, or about half of Ohio spends $31 billion per year, or about half of 
all spending, through employer coverageall spending, through employer coverage

�� Ohio spends $3.5 billion directly on the 1.3 Ohio spends $3.5 billion directly on the 1.3 
million uninsuredmillion uninsured

�� Uninsured pay 27% of this out of pocketUninsured pay 27% of this out of pocket

�� Providers donate 15% of the cost of care for the Providers donate 15% of the cost of care for the 
uninsured through uncompensated careuninsured through uncompensated care

�� Another $2.1Another $2.1--$5.8 billion in economic losses from $5.8 billion in economic losses from 
poor health (e.g. absenteeism, lost productivity)poor health (e.g. absenteeism, lost productivity)

11 HEALTH MANAGEMENT ASSOCIATES

The Cost of Covering the Uninsured

�� To cover everyone, health care spending would To cover everyone, health care spending would 

increase by 6%increase by 6%

�� This amounts to an additional $3.87 billion/year This amounts to an additional $3.87 billion/year 

�� HALF the cost of the uninsured is already in the HALF the cost of the uninsured is already in the 

system, much arising from neglect and delaysystem, much arising from neglect and delay

�� The cost of covering the uninsured is bringing The cost of covering the uninsured is bringing 

them up from their current spending to the level of them up from their current spending to the level of 

resources used by the rest of usresources used by the rest of us
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HEALTH MANAGEMENT ASSOCIATES

Doing Nothing is Not Free

�� 18,000 deaths per year from no insurance18,000 deaths per year from no insurance

�� Nationwide, economic losses amount to as Nationwide, economic losses amount to as 

much as $205 billion, according to IOMmuch as $205 billion, according to IOM

�� Physicians, hospitals and others go unpaidPhysicians, hospitals and others go unpaid

�� Uninsured forgo preventive care that piles up costs Uninsured forgo preventive care that piles up costs 

later in the ER and hospital admissionslater in the ER and hospital admissions

�� Some unpaid bills are shifted to business and laborSome unpaid bills are shifted to business and labor

13 HEALTH MANAGEMENT ASSOCIATES

Policy Analysis: Key Elements

�� Target populationsTarget populations

�� Design of new subsidiesDesign of new subsidies

�� BenefitsBenefits

�� Source of insurance (mechanism)Source of insurance (mechanism)

�� Whether coverage remains voluntaryWhether coverage remains voluntary

�� FinancingFinancing

14
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Preliminary Policy Options

�� HMA has developed three sets of policy HMA has developed three sets of policy 
options for covering the uninsuredoptions for covering the uninsured

�� The goal is to inform the debate and jumpThe goal is to inform the debate and jump--
start deliberationsstart deliberations

�� Options can be revised, mixed, matchedOptions can be revised, mixed, matched

�� Option sets flow from incremental to Option sets flow from incremental to 
comprehensivecomprehensive

�� Start by building on the current systemStart by building on the current system

15 HEALTH MANAGEMENT ASSOCIATES

Getting Started: Shoring Up the 

Private Insurance System

�� Extend coverage to young adult childrenExtend coverage to young adult children

�� Build a highBuild a high--risk pool for risk pool for ““uninsurableuninsurable”” peoplepeople

�� Insurance rating reforms to foster affordabilityInsurance rating reforms to foster affordability

�� ReinsuranceReinsurance

�� Premium assistancePremium assistance

�� BuyBuy--in to state employeesin to state employees’’ planplan
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HEALTH MANAGEMENT ASSOCIATES

Expansion of Subsidy Programs

�� AutoAuto--enrollment for Medicaid/Senrollment for Medicaid/S--CHIPCHIP

�� Limited expansion of Medicaid to cover more of Limited expansion of Medicaid to cover more of 

the people living in poverty in Ohiothe people living in poverty in Ohio

�� Open SOpen S--CHIP to parents of participating kidsCHIP to parents of participating kids

�� Create a preventive/primary care program for all Create a preventive/primary care program for all 

uninsured residents of the stateuninsured residents of the state

�� Consider a Consider a ““threethree--shareshare”” model for workers in model for workers in 

small companiessmall companies

17 HEALTH MANAGEMENT ASSOCIATES

Approaching Coverage for All 

Residents

�� Individual responsibility to be insuredIndividual responsibility to be insured

�� Further expansion of Medicaid and SFurther expansion of Medicaid and S--CHIPCHIP

�� Insurance exchangeInsurance exchange

�� Further insurance market reformsFurther insurance market reforms

�� Require employers to offer cafeteria plansRequire employers to offer cafeteria plans

�� Develop a financing plan to which all players Develop a financing plan to which all players 

contribute contribute 

18

HEALTH MANAGEMENT ASSOCIATES

Next Steps

�� The next step is to refine a set of policy reformsThe next step is to refine a set of policy reforms

�� This can be followed by formal modelingThis can be followed by formal modeling

�� The modeling will show how many people would The modeling will show how many people would 
be covered for each option and the costbe covered for each option and the cost

�� It will also show that different options yield very It will also show that different options yield very 
different degrees of coverage and costdifferent degrees of coverage and cost

�� The modeling will show unintended side effects The modeling will show unintended side effects 
and the tradeoffs across optionsand the tradeoffs across options

�� The impact on the Ohio economy can be shownThe impact on the Ohio economy can be shown

19 HEALTH MANAGEMENT ASSOCIATES

Conclusion

�� The problem of the uninsured is serious The problem of the uninsured is serious 

�� It wonIt won’’t just go away or be fixed with t just go away or be fixed with ““magic magic 

bulletbullet””

�� The cost of neglecting the problem is quite highThe cost of neglecting the problem is quite high

�� A range of viable policy options can be foundA range of viable policy options can be found

�� The ones offered here are merely suggestive and The ones offered here are merely suggestive and 

illustrative; all can be revised and others addedillustrative; all can be revised and others added
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